CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME QF CANDIDATE OR COMMITTEE

q-1p-10 6),«59/ L) Med

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.3. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

£0502 O lriuset, Geaegtusn Rl G eopgedow T8 3738 423 3402

| 4.6 CANDIDATE'S HOME ADORESS (it differdht than 4.a.)

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT {include district number, if applicable) 8.  NAME OF POLITICAL TREASURER {may be candidate)
’ .
, ( wai g&t,« A//f/t‘-z'\/
7. CATEGORN OR REPORT {Cherck one) /
0 v m = D O
FIRST SECOND THRD FOURTH - PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD &.b. ENDING DATE OF REPORTING PERIOD

FZ5 (0 /~/9-/0

9. {Check one)

a. [ This campaign is exempt frem detailed disclosure because contributions {including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. IE/This campaign is required to file 2 detailed financial disclosure because contributions {including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  lwe do solemniy swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, Iiwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpalitical purpose as defined by the federal internal revenue code.,

Vv Ve i
sigyfature oFcandidate date political treasurer date
11, WITNESS SIGNATURE
signaturs of witness date signaiure of witness date
12. SUMMARY
3. BALANCE ON HAND LASTREPORT ..o s IZ223.5C
b.  TOTALRECEPTSTHISPERIOD ..o 8 KOO, D
. TOTALDISBURSEMENTS THISPERIOD «.ooooooi oo @ 45,5
d.  BALANCE ON HAND (12.2. plus 12.0. MINUS 12.C.) vovvovvvoooeoonooooooooooooo s —O—
. TOTALLOANS OUTSTANDING oooooooooo s —0—
1
f. TOTALOBLIGATIONS QUTSTANDING .. .5

$5-1109 {Rev. 2/06)
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (I Full) 14. REPORT COVERING THE PERIOD
éga Aty / FROM st zs—jo| 10 7050
RECEIPTS “
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions {$100 or less from each source this period} .................. § ~& -
b. temized Contributions (over $100 from each source this period) .......................... $ CQOOL‘) —
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 158} e § _cﬂgs_f

16. LOANS RECEIVED THIS REPORTING PERIOD ...ttt et ss oo oo oeso $ <
17. INTEREST RECEVED THIS REPORTING PERIOD ..........ooooeeeiommeoe oo $ &

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 120 e B ZGQQ =4
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) {must be listed by category - e.g., prinfing, postage, gascline)
00h ¢ VY7 T IIF s _ s &
/%f.él.b;:hu el e.,.‘ top Clu b 5 5 -
é’”'kn, a9 v%o £ /z’r/af é’aﬁ’v 614/?( $ gdd-if'-
/Q;/ % &l / $ _ A7 2
5
$
$
£
$
Totai of Expenditures {$100 or less @ach payee) ... $ / .5#0 ,2:"

b. ltemized Expenditures (Qver $100 each payee this penod) ... $ S £ 74 g '

c. TOTAL EXPENDITURES (other than lean repayments)(add 19.a. and 19.5.) ...t oo $ Asuzf ', zﬁ
20. LOAN REPAYMENTS MADE THIS PERIOD OO PSSO O TN SRTTURERIO. TR q . Lz
21. TOTAL DISBURSEMENTS (add 158.c. and 20.) (must be shown in item 12.C) oo, $ 2- 7 3. _;:Q
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............ § o -

b. Itemized in-kind contributions {over $100 from each source this period) .o, $ -0~

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22D} e, § -~ O —
23.OBLIGATIONS

a. Unitemized Obligations Outstanding (5100 o [€5S 83ChY ...vvvvvovssoeoeoeoooo $§__=— O—

b. ltemized Obligations Qutstanding (Over $100 CACH) . $_—¢E) —

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown iitem 12.£) ......cccoeeee b = &£

% $5-1133 (Rev. 4/02) Page Lo of 2



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTE

2. REPORT COVERING THE PERIOD

FROM: /%,2 ﬁo

0 7-yo-40

ﬂﬂ/v A,

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount

First Name Middle Name

Last hame/Organizaton Name

Loceald 175

oo
2422 U Juptere

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (coniributions totaling more than $100 from an contributor

Contribution Received For:

Mary Election ] General Election

7 Runoff {Local Elections Oniy)

Amount of Contridution

HOCOE-

2Zip Code

2741

Ciiry
Croupatior

Employer

First Name | Middle Name

Last Name/Crganization Name

Address

Date of Contribution
S5-/5-/0

Contribution Received For:

1 Primary Election O Generat Elextion

3 Runoff {Local Elections Only)

Aggregate This Election

Amount of Contribution

City Shate Zip Codle

Jecupation

Empsaver

First Hame

LesTRameDganizabon Name

Address

Date of Contribution

Contribution Received For:
[ Primary Election ] General Election

[ Runoff {Local Elections Only)

Agoregate This Election

Amount of Contribution

City Sue Zip Code

Ccupation

Smpoyer

Date of Contribution

Aggregate This Election

5. TOTALITEMIZED CONTRIBUTIONS

(Carmy forward to item 3. of neat page i additional pages of this form are usad.}
('f this is the tast page of contributions, this amount must be shown in tem 150, of summary.}

First Name Migidle Name ntnbution Recewed For: Amount of Contribubion
Last Name/Crganization Name O Primary Election ] General Election

Address 2 Runoft {Local Elections Only)

Cry State ZipCode Date of Contribution Aggregate This Election
Cerupation

Employer

M

Foy -]

42000

=

”ﬁ:."‘:? S5-1131{Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OFCgJIDATE OR COMMITTEE
Ay Ll Afe if

2._REPORT COVERING THE PERIOD
FRM. o -2549|"0" 7-40 -0

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized page)

Amount

First Name Middle Name

Last Mame/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling mere than 100 from any contributor during the perio)

in-Kind Contribution Received For:

Value of In-Kind Contribution
O Primary Election [ General Election

O Runoff {Local Elections Qnly)

Address

Date of n-Kind Contribution

Aggregate his Election

Tip Code

Cescription of In-Kind Contribution

First Name Middle Name In-Kind Contribution Received For. Vaiue of In-Kind Contribution
[ Primary Election [ General Election

Last Name/Organization hame
[ Runoff {Local Elections Qnly)

Admess Diate o In-Kind Contribution Agdgregate ths Bkection

City Slake Zip Code Descrpicn of In-Kind Contribution

Cezupation

First Name Middle Name

Last NameiOmyanization Name

In-Kind Contribufion Received For:
[ Primary Election [ General Election

Vaiue of In-Kind Contribution

[ Runoff (Local Elections Cnly)

Adoress Cate of In-Kind Cantribution Aggregate this Elechon
City Slate Zip Code Description of In-King Contribation
Jetupanon Erpiyer

First bame Widdls Wame

Last Name/Organzation Name

In-Kind Contribution Received For:
[ Primary Etlecon ] General Eiection

Value of In-Kind Contribution

O Rrunoft {Local Elections Oniy)

Addrass

Cate of In-Kind Contribution Aggregaie this Election

Ciry State ZipCode

Jegupation

Description of In-Kind Contribution

First Name Middie Name In-Kind .Contribution Received For: Vatue of In-Kind Contribution
[[] Primary Election  [] General Electicn

Last Name/(rganization Name:
] Runoff (Local Electians Only}

Addrees Date of in-Kind Contribution Aggregate this Election

City State Zip Code Deseription of In-Kind Contribution

Ucturaton EmpRayer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

[Carry forward to itern 3. ¢f next page if additional pages of this fonm are used.!
[* thig is the Jast page of in-kind contributions, this amaunt must be shows in iterm 226, of SUMmary.)

_,O’

ey

{_—_-r_;__g 88-112§ (Rev. 2/06)

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE .
éﬂfe;/ AN P14

2. REPORT COVERING THE PERIOD

FROM: 4/~ 25745

TO: 7-10 <0

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name Middle Name

Last Name/Business Name

v

f?.ll.a“h{._.. Im‘a BT i s

Adeoress o )
! .._,&,05' &£ 3L S¢
City Stale Zip Code
c £l ot g q
rirst Name Middie Hams
Last Name/Bus, ss)’ame
£ o3 m s “Z £
Agdress
City State

Firsl Name Middle Name
Last ri;?@usiness_l\lame
p .
_;Afd;xﬂl_gcz dan Club
Addgress .
AS’CD.g.? HIQ ‘\Wﬂu/ 53

City [} / State Zip Code
1A/

First Hame g Middle Name

Y

Last Name/g, mess‘\name

g.h & A

b4z Oldg Frag

F

City

First Mame

Middie Name

Zip Code

Last Marme/Business Name

5. TOTAL ITEMIZED EXPENDITURES

{Camy forward 1oitem 3. of nexi page if additional pages of this form are
{If this is the last page of expenditures, this amount must be shawn i ite

Agdress

Ciy Stale Zip Code
Firgt Name Mirdle Name

Last Name/Business Name

AJOress

City Siate Zip Code

used )
m 15b. of summary.}

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totafing mere ihar $100 to eny payee during the periad)

Purpose of Expenditure

/,;/{/zﬁ.)zf: s

Furpose of Expenditure

Purpose of Expenditure

CIJUQ idnt =
ﬁ,‘uﬂ’é‘(

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

11324, 44

Amount of Expenditure

#L/Iﬁ*—’_:.?-

Amount of Expenditure

Amount of Expenditure

Chs

Amount of Expenditure

SO

Amount of Expenditure

Amount of Expenditure

£324%

] SS-1129 (Rev. 4/02)

Fage { of ‘2
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Llr

2. REPORT COVERING THE PERIOD
FROM: 0!

Y2510 | [-10-t0

3 COMPFLETE THE APFROPRIATE |JEMS FO

Complete the Following for the Source of the Loan

CH ITEMIZED LOAN {oans totsling more than $100 from any source during the period)

Zip Code

Fir!gs Mirddle Name Cutstanding Loan Balance Laans Loan Quistanding Loan Balance
{Beginning of Period) Received Paymenis {End of Feriod)
_ ,g% v é«./ﬂ/;/#é_’ z
Las! Name/Cryaryzation Name | —_—
- ¥ e &
Adey/ Ssvo; i 3319: -
Address Loan Received For: Date of Loan

052 Qo fF 2evat ézo.efafwu Kd [ Fmary Election
T State

3 General Election

] Z i i I —co-J0O
é&, £9 ¢ Posrns T | 3935¢ | D RunofilocalBectons Onty £-2o-{
’ List All Endorsers or Guarantors for Above Loan (If mare space is needed please attach 2 page)
Fitst Mame Mitdie Name First Name | Middie Name
Lasi Name/Organizetion Mame Las! NameiOrganization Name
Add:ess Address
Ciy State Zip Code City State Zip Code

Ammount Guaranteed Outstanding

tmount Guaranteed Qutstanding

First Name Midale Name First Name Midele Name
Last Name/Organizaltion Name Last NametOrganization Kama
Adaress Ardress
City State Zip Code City Stag Zip Code
Amcunt Guaranteed Culstanding Amaunt Guaranteed Cutstanding
First bame Middle Name m
Last NarmesQrganization Name Last Name/Qrganization Name
ALDIESS Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Narme Middle Marme

lAmount Guaranteed Quistanding

First Name Middle Name

Las! Name/Organization Name Last NamefOrganization Name
Adoress Address
City Slate Zip Coxle City State Zip Code

Amount Guaranieed Cutsiandng Jamount Guaranteed Cutstanding
4. Totals for alt Loans (complete on last page of itemized loans)

Qutstanding Loan Balance Loans Loan Oulstending Loan Balance
[Total koans receivad shouls also be shown nilem 18, on SUMMary page.) {Beginning of Period) Received Paymenls [End of Period)
(Fotal lcan payments shoutd also be Shown In ilem 20, an summary page.) ]
+Total outstanding loan balance should alsa be shown initen 12.e.on frond page.) _’7/5’590 b2 L 3 3%—{51 -8 -
@ 551132 (Rev. 4102} Page_lo  of _°7 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORY COVERING THE PERIOD

3. COMPLETE THE APPROPRIATE ITEMEFOR EA
OBLIGATION {obligations totaling more than $1
person/vendor at the end of the reporting perio

Flrst Name Middie Name

: FROM: /g5~ |10 7—10 0
Qutstanding Balance | Debt Incumed Payments Jutstanding Batance
{Beginning of Period) This Period This Period (End of Period)

Last Name/Business Name

Adaress

City State Zip Code

Deseniption ef Ooigalion

First Name Middle Name

Lag! Name/Business Name

Adaress

City State Zip Code

Descriphon of Cligation

im

Flrst Name Widdte Narme
_ast Name/Business Name
Address

City State Zip Code
Description of Ofigation

Flrst Name Middle Name
a5t Name/Business Name
Address

ity State Zip Code

Descmption of Chligation

First Name I Middle Name:

Last Mame/Business Name

Agdress

ity State Zip Code

Deserintion of Cbligation

(Tatal from Cutstanding Balance - (End of Period) column must alse be shown

4. TCTALS

"’O-’ .-a--'—O— ,——O'

in tem 23t. on summary page.}

D -

@ S8-1127 (Rev. 4023
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